2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000693 & Np -
1. Entity Name [
THE AMERICAN EXPORTS ENTERPRISE, L.C. ; ED

Principal Place of Business Mailing Address “’f ~CRE TS ARY @ F ST L\ F
1233 N. VENETIAN WAY 1233 N. VENETIAN WAY ' LA l’ASSEE FLORID
MIAMI FL 33139 © MIAMI FL 33139 1WA

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 D UDDS Applied For
77 Net Applicable
Zip Country Zip Country - . $5. 00 Additional
. 5, Certificate of Status Desired K Fee Required
_6. Name and Address of Current Reglstered Agent . 7 Name and Address of New Registered Agent

Name

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DRIVE, SUITE 602

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

City _ K "FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed or printad hame of registered agent and titla if applicatle. {NGTE: Registered Agent signature required when reinstating) X DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR (3 Delete TITLE 3-5‘6‘5—?%%3;: ition
we |DE BEAUREPAIRE, THIERRY e DOBEDaEE=Y e &
smeer aporess | 1233 N. VENETIAN WAY STREET ADDRESS B g _r, _____
cv-st-zp | MIAMI FL 33139 CITY-ST-2IP ) *** . g
me MGR : O Delete it - [ Change [ Addition
NAME DE BEAUREPAIRE, KAREEN NAME 20000282 re2—-—a
smeeT aooress | 1233 N. VENETIAN WAY STREET ADDRESS -2 /03701 —"DID 1 2““‘1:! 12
crv-st-ze | MIAMI FL 33139 oStz L s !HE»HHESZ_ 00 sk, 00
TE.. o e Oloeles . _ f TME R - . [Ochange [T Addition |
7 2 - ’ T NAME '
STREET ADDRESS - N STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP ' CITY-$T-2IP
e [ Defete TITLE [ cChange [ Addition
FJ;AME NAME
STREET ADDRESS o STREET ADDRESS
TITY- ST-ZIP o - CITY-S7-2IP
TITLE ' ’ 1 Defete TITLE [ change [ Addition
NAME i NAME )
STREET ADDRESS STREET ADORESS TB
CIY-5T-2P . ] omr-s1-zp

11. | hereby certify that the inffymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is|ifye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WY TG De JpEavacemAE atzofor %Wy 318 oo ¥

SIGNATURE AND TYPED OR PRINTED WGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

e

dv  £260000

CR2EQ83 (11/00)



